Dear Superintendent, 

You recently received an email introducing Treinen Associates as the contractor collecting K-12 District Health Care Data for the Office of the Insurance Commissioner (OIC), pursuant to ESSB 5940 (see also RCW 28A.400.275). 

This email follows up on the previous one, and requests that you provide contact information for several roles within your school district. Doing so will enable Treinen Associates to direct future correspondence to the correct individual(s) within your School District. Your cooperation in this matter is sincerely appreciated 

We kindly request that you reply to this email, update the contact information shown below, and then send the reply no later than Friday, January 14, 2013. 

Please do not update or type over any part of this email other than within the boxes provided below. Also, please do not edit the subject line in any way. 

If possible, please retain the HTML email format when replying, which will allow us to automatically process your response. If your email program is not configured to support emails formatted in HTML, then nevertheless follow the steps below - we can manually process your response. 


Instructions 

1) Press ‘Reply’ on your email program 

2) In the field provided below, enter the date you are responding 

3) Provide information on from one to three contacts within your school district; the number of contacts you provide will depend on who within your district fulfills the roles described below 

4) If you wish to, please use the field provided for comments or information that may be useful in working with your district 

5) Simply press ‘Send’ on your email program to complete your response. 



School District Roles, for the purposes of this project, are as follows: 

Signoff Authority 
Has the authority to sign off on the collected data reports. This information is required, and a name, phone and email address must be provided. 

Person Responsible for Health Care Data 

Has overall responsibility for assuring that the district provides health care data which is correct, complete and timely to Treinen Associates. This may be the person who manages the health care plans for district employees. If not specified or left blank, the Person Responsible for Health Care Data is assumed to be the same as the Signoff Authority. 

Primary Contact (for Data Collection) 

If specified, this person will be the primary point of contact for email and phone communications related to this data collection process. You may optionally specify an alternate phone or best times to call. If the fields for the Primary Contact are left blank, the Person Responsible for Health Care Data or the Signoff Authority will be used as the Primary Contact. 


Please note: if you discover an error after sending, you can repeat the process and re-send as needed. Any data you resend will replace that which was sent in previous replies. 


If you have any questions, comments or concerns, please send an email to 
info-sd-dcp@treinenassociates.com (where sd-dcp stands for School District Data Collection Project). 



Note: Type only in the areas designated for data entry. Your reply will be automatically processed, so it is important that the form or the message is not altered in any other way.


	

	Request for School District Contact Information - ESSB 5940
 
 

Type only in the areas designated for data entry. Your reply will be automatically processed. Therefore, it is important that the form or the message is not altered in any other way. For more information about filling out this form, see the following:
 
School_District_Name:
School District name
 

This field is read-only.
 
Enter_Todays_Date_MM-DD-YYYY:
   
 

Type any combination of numbers and letters up to 40 characters.
 
Signoff_Authority_Title:
  
 

Type any combination of numbers and letters up to 30 characters.
 
Signoff_Authority_Name:
  
 

Type any combination of numbers and letters up to 40 characters.
 
Signoff_Authority_Phone:
  
 

Type any combination of numbers and letters up to 25 characters.
 
Signoff_Authority_Alternate_Phone:
  
 

Type any combination of numbers and letters up to 25 characters.
 
Signoff_Authority_Email:
  
 

Type any combination of numbers and letters up to 60 characters.
 
Signoff_Authority_BestTimeToCall:
  
 

Type any combination of numbers and letters up to 30 characters.
 
Responsible_Person_Title:
  
 

Type any combination of numbers and letters up to 30 characters.
 
Responsible_Person_Name:
  
 

Type any combination of numbers and letters up to 40 characters.
 
Responsible_Person_Phone:
  
 

Type any combination of numbers and letters up to 25 characters.
 
Responsible_Person_Alternate_Phone:
  
 

Type any combination of numbers and letters up to 25 characters.
 
Responsible_Person_Email:
  
 

Type any combination of numbers and letters up to 60 characters.
 
Responsible_Person_BestTimeToCall:
  
 

Type any combination of numbers and letters up to 25 characters.
 
Primary_Data_Contact_Title:
  
 

Type any combination of numbers and letters up to 30 characters.
 
Primary_Data_Contact_Name:
  
 

Type any combination of numbers and letters up to 40 characters.
 
Primary_Data_Contact_Phone:
  
 

Type any combination of numbers and letters up to 25 characters.
 
Primary_Data_Contact_Alternate_Phone:
  
 

Type any combination of numbers and letters up to 25 characters.
 
Primary_Data_Contact_Email:
  
 

Type any combination of numbers and letters up to 60 characters.
 
Primary_Data_Contact_BestTimeToCall:
  
 

Type any combination of numbers and letters up to 30 characters.
 
Other_Comments:
 

 

Type any combination of numbers and letters up to 150 characters.
 


	



Done?  Click Send to submit your information.
